DDD Form Information 4/13/05

Report Name:  Rights, Health and Safeguards
Report Code:  DD-220-2 (3-5)
Description: Required for personsresiding in alicensed residential setting and optional for other settings.

Pur pose: Captures restrictiongsafeguards for items, such as access to bodies of water, alcoholic beverages, tobacco,
transportation needs, personal care, toxic substances, medication, etc.

Distribution: Support Coordinators
Frequency: As needed to document progress or changes
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